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[FROM OUR LONDON CORRESPONDENT.] 


I have, as you wished, given some time 
and attention, in the course of my visit to 
England, to the subject of the relations of 
the British Medical Association to its weekly 
journal, having special regard to the interest 
of that question in connection with the pro- 
posed weekly journal of the American Med- 
ical Association, which has been suggested 
in consequence of the success which has 
attended the arrangements made by the Brit- 
ish Medical Association for publishing its 
proceedings in a weekly form, and for se- 
curing to its subscribers a weekly journal in 
return for their annual subscription. 

I have had in view the criticisms pub- 
lished in a letter from Dr. Fothergill to the 
Philadelphia Medical Times, to which you 
have directed my attention, and also the 
recent views expressed by you personally 
on the subject in your issue of December oth, 
of which I have just received a copy. To 
us as Americans, the matter of real import- 
ance is how far the interests of a great med- 
ical association are served by the issue of 
its own weekly medical journal, of which 
that association is as a body the proprietor, 
and which is directed by an editor con- 
trolled by a committee of its members, and 
whether the prosperity of the British Medi- 
cal Journal is in any important degree sub- 
served by the publication of its journal in 
Great Britain, and how far the constitution 
there adopted is likely to suit our institu- 
tions. All the rest is a mere fringe of the 
matter, and only interests us—if it interests 
us at all—indirectly and as spectators. 

To obtain this information I have gone 
in the first place to the fountain-head, and 
have obtained various documents which 
show what is the intimate constitution of 
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the British Medical Association; how the 
journal is managed; how it is controlled, 
and what have been the financial results 
during a series of years; and I have also 
taken the opportunity, in visiting the Lon- 
don hospitals and in conversing with the 
leading physicians and surgeons of London 
as well as in some of the chief provincial 
centers, to ascertain their views. Of course 
on many details there exist minor differences 
of opinion, but on many, and indeed on all 
the more important and broader features of 
the case, I have found, as Dr. Lewis A. Sayre 
and other members of the American Medi- 
cal Association appear to have found during 
their visits to London, a practical unanimity 
of opinion and an array of facts which carry 
absolute conviction and can only be read in 
one way. 

In the first place, as to the utility of the 
journal and its financial results. In the 
early history of the British Medical Asso- 
ciation it had no weekly journal, but pub- 
lished annual transactions, of which the 
scientific value varied a good deal from 
year to year, but which contained a great 
many papers which are now of historical 
interest, and the series is still valued and 
brings high prices in the book-market. 
Among the most important papers is al- 
ways mentioned to me those of Mr. Ceeley, 
of Aylesbury, containing the most thorough 
investigation ever carried out on the vacci- 
nation vesicle, and on the whole question of 
the changes produced by vaccination with 
humanized and with calf lymph. The in- 
vestigations of Ceeley and Badcock, pub- 
lished in the transactions of what was then 
the Medical Provincial Association, are still 
the locus classicus and principal point of 
departure for those who study this subject. 

The association for the early years of its 
existence was purely provincial, and was 
destined to raise the status of provincial 
practitioners and to give them that force 
which union can alone bestow. In this it 
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was successful; and as at this time the pro- 
vincial practitioners were largely excluded 
from the privileges of practicing in the me- 
tropolis and from any share in the govern- 
ment of the great medical corporations and 
the educational bodies, there was a very 
definite grievance to be removed and a 
great battle to be fought in order to secure 
improved systems of medical education 
and of the registration of qualified practi- 
tioners. It was largely by the energy with 
which Charles Hastings and other founders 
of the association fought this battle that 
they established for the association a firm 
footing in the affections of the medical pro- 
fession. It was soon found, however, as 
years.went on, that the association did not 
grow and did not adequately represent the 
profession as a body. After much discussion 
a weekly journal was established, which was 
edited with much vigor and ability, and the 
fortunes of the association were so favorably 
influenced by it that it was possible to render 
the British Medical Association a national 
body, and its members slowly increased, in 
the course of the first thirty-five years of the 
foundation of the association, from three 
hundred to nearly two thousand. I have 
had in my hand the Journal of that period, 
and have examined some of its volumes. 
The Journal had been edited during the ten 
years previous to this period by a series of 
editors who were spoken of as men of con- 
siderable mark; among them, Dr. Andrew 
Wynter, a well-known medical literateur and 
contributor to the Edinburgh and Quarterly 
Reviews; Sir John Rose Cormack, who sub- 
sequently removed to Paris, and who had 
always been known as a writer of excep- 
tional vigor and a physician of much emi- 
nence; and Dr. W. O. Markham, who, I 
am told, did much to give to the British 
Medical Journal a character for independ- 
ence and vigor. Dr. Markham, who I 
understand is still living, although in strict re- 
tirement, and who was one of the warmest 
admirers of the Journal as at present man- 
aged, was appointed to some government 
office—I believe an inspectorship—and it 
was then that the present editor, Mr. Ernest 
Hart, who was at that time co-editor of the 
Lancet, was unanimously invited by the 
Committee of Council to take the office of 
editor. 

The balance sheets of the association are 
published annually in the volumes of the 
Journal, and so are also the annual reports 
of the General Council of the association, 
which state the result of the figures and ex- 


plain the general vital state of the associa- 
tion as to membership, etc. On turning 
over a pile of these volumes at the library 
of the College of Surgeons, I find, as veri- 
fying the statement which was made to me, 
that the finances of the association were at 
that time still a subject of great anxiety. 
The return from subscriptions was under 
£,2,000, the return from advertisements was 
under £ 300, and the annual outgoings bare- 
ly balanced the receipts. The series of bal- 
ance-sheets of each successive year and the 
appearance of the Journal from this date 
tell their own tale. In the close of the first 
year after the new editor had taken office 
the number of members had increased by 
five hundred, and the value of the adver- 
tisements had nearly trebled. From that 
time each successive balance-sheet and re- 
port speaks of growing prosperity and in- 
creased power and influence; each year the 
volumes of the Journal grew larger; each 
year the number of members has increased 
by an annual increment averaging a net 
gain of five hundred new members annu- 
ally, and the whole association shows evi- 
dence of the increased vigor and activity of 
work which has been infused into it by pos- 
sessing a journal which has become a favor- 
ite medium for the publication of papers by 
the leading scientific writers in the profes- 
sion, and the chief organ of its political 
activity. 

In the course of the fifteen years’ editor- 
ship of Mr. Ernest Hart the figures show 
that the receipts for membership have risen 
from £2,000 to upward of £10,000; and 
the increased receipts from advertisements, 
although not corresponding in exact propor- 
tion to this great increase in the receipts 
from membership and the great increase in 
the circulation of the Journal, nevertheless 
show so great an advance that the net re- 
ceipts for advertisements during the last year 
amounts to £6,000, which the Journal thus 
adds directly to the treasury of the associa- 
tion. Meantime it is impossible not to see, 
on a cursory glance through the volumes of 
the Journal, that in it the whole political ac- 
tivity of the profession is concentrated, and 
that its scientific contents are of the first 
order. Professor Bradbury, of Cambridge, 


tells me that he has found the Journal in- 
valuable as a repertoire of scientific medi- 
cine, and as affording the newest and ear- 
liest references to the progress of scientific 
medicine throughout the world. On the 
other hand, I find from Dr. Rogers, the 
president of the Poor Law Medical Officers’ 
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Association, that that association, which rep- 
resents a body of some three thousand med- 
ical officers, engaged under the Poor Law 
Boards of Great Britain and Ireland in the 
state service of the poor, regard it as their 
sole organ, and that they have found the 
Journal, under the guidance of Mr. Ernest 
Hart, renders them from year to year the 
most continuous and invaluable service. He 
has placed in my hands the last annual re- 
port of the Poor Law Medical Officers’ Asso- 
ciation, in which this is set out in great 
detail. So also the Army Medical Depart- 
ment has come to look to the British Med- 
ical Association and the British Medical 
Journal as the chief advocate of their inter- 
ests; and Prof. Longmore, of Netley, told 
me that the British Medical Journal is the 
chief organ of the army and navy medical 
officers independently of their connection 
with the association, and that to Mr. Ernest 
Hart, as chairman of the Parliamentary Bills 
Committee, the Army Medical Service feel 
themselves most deeply indebted. A mem- 
ber of the Army Medical Department, to 
whom I spoke on this subject when at Wool- 
wich, placed in my hands a printed docu- 
ment, from which | see, as corroborative of 
Professor Longmore’s statement, that a sub- 
scription has, during the last three months, 
been privately in progress among the mem- 
bers of these services, limited to a guinea 
from each subscriber, which amounts now 
to five hundred guineas, of which the object 
is to express the gratitude of the army and 
navy medical officers and of the poor law 
medical officers to Mr. Hart, as editor of 
the British Medical Journal, for services 
which he has rendered to them, and that a 
portrait of him is being painted from the 
proceeds of this fund by Mr. Frank Hall, 
R.A., which is to be presented to his wife. 
I see that Mr. Spencer Wells, the president 
of the Royal College of Surgeons, is the 
chairman of the fund, and that Sir William 
Smart, K.C.B., Inspector-General of the 
Fleet, Surgeon Myers, of the Household 
Guards, and Dr. Bond, the president of the 
Provincial Medical Officers of the Health 
Association, are honorary secretaries to the 
fund, which appears to indicate that the feel- 
ing of services rendered is fully shared by 
these various organizations which are out- 
side the British Medical Association, but 
which still feel that the services rendered 
through the British Medical Journal are very 
considerable. I am led into this digression 
because, after reading the criticisms of Dr. 
Fothergill, in the Philadelphia Medical 


Times, I was disposed to doubt whether Dr. 
Sayre, in his address to the American Med- 
ical Association (out of which sprung the 
present proposal for an American Medical 
Journal in connection with our association), 
had overestimated or formed an incorrect 
opinion of the sense entertained in the pro- 
fession in England of the value of the ser- 
vices rendered to the profession by the Jour- 
nal of the British Medical Association and 
its editor. This, however, does not certainly 
appear to be the fact. 

Another point to which my attention has 
been directed is, whether the editor exer- 
cises so considerable an influence in the 
association, as Dr. Fothergill’s letter indi- 
cated, as to make it essentially a matter of 
what I saw described as “one-man power.” 
I put this question several times to various 
leading persons in London and in the prov- 
inces, and the answer has not been always 
the same. A great many to whom I have 
spoken, especially in London, appear to 
think that, morally speaking and quite apart 
from whatever might be the official arrange- 
ments, virtually Dr, Fothergill’s conclusion 
was not far from the fact; and, as one very 
eminent person said to me, we all know that 
the British Medical Association is virtually 
Mr. Ernest Hart. On the other hand, those 
who know most of the working of the asso- 
ciation from the inside, and who are most 
concerned with its administration in the 
provinces, ridicule the idea and assure me 
that that impression is only a superficial im- 
pression of persons who really take little 
part in the working of the association; that 
all those who are concerned in its adminis- 
tration, whether in London or in the prov- 
inces, are very well aware that the editor of 
the Journal has very little share indeed, 
practically none whatever, in the general 
administration and control of the associa- 
tion. 

Here I may explain the constitution of 
the association. It consists of two classes, 
members of branches and unattached mem- 
bers. Unattached members have the right 
of attending the annual meeting, and of re- 
ceiving in return: the Journal for their sub- 
scription of a guinea. This latter is the 
great attraction, as the subscription to the 
Journal alone to those who. do not become 
members of the association is $7, while those 
who make themselves members of the asso- 
ciation receive the Journal, together with 
other privileges, for a subscription of $5.25. 
It is by creating unattached members that 
the Journal has so largely recruited the mem- 
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bers of the association. An annual issue 
has, I see, been made for the last fifteen 
years (since Mr. Hart was editor) of a speci- 
men copy of the Journal toward the end of 
December, together with the form of appli- 
cation for membership, which form, it is 
explained to me, must be signed by two reg- 
istered, qualified medical men who person- 
ally vouch for the character and orthodoxy 
of the gentleman whom they propose. These 
application papers are then submitted for 
election to the Committee of Council or to 
the members of the local committee, as the 
case may be, according as the application is 
forwarded to a local secretary or to the gen- 
eral secretary. In this way for a number of 
years the Journal attracted annually, within 
the first months of the year, from three hun- 
dred to four hundred members, who, after 
due examination of their credentials, were 
admitted as unattached members. The 
names of the unattached members are then 
forwarded to the local secretaries, and they 
are canvassed to join the branches of the 
association situated in each county, the ad- 
ditional subscriptions to cover the branch 
expenses not being more than half a dollar, 
as arule. Out of this half-dollar subscrip- 
tion are defrayed the local expenses of the 
local branches for their quarterly or monthly 
meetings. The branches appoint each an 
honorary secretary, and each honorary lo- 
cal secretary is, ex officio, a member of the 
central governing body called the Commit- 
tee of Council. The Committee of Council 
consists besides of the past presidents of the 
association, who are life members, each past 
president having been elected by a meeting 
of the whole profession of the district in 
which the association is about to hold its 
annual general meeting, and being always 
the leading physician or surgeon of the dis- 
trict. As such men are always advanced in 
years, as well as senior in position, the aver- 
age number of such permanent members on 
the Committee of Council is not more than 
eight or ten—and many of these, being ad- 
vanced in years, do not attend the meetings; 
so there is no danger of the elective mem- 
bers of the Committee of Council being 
swollen by its permanent members. The 
Committee of Council is further made up 
by the addition of twenty members who are 
annually elected by a meeting of the Gen- 
eral Council of the association, which takes 
place contemporaneously on the first day of 
the annual general meeting of all the mem- 
bers. This General Council, which is nom- 
inally the governing body of the association, 


but which meets once a year for the pur- 
pose of adopting a report and of electing 
these twenty members of the Committee of 
Council, is wholly made up of delegates ap- 
pointed by each branch in the proportion, I 
believe, of one to twenty members of each 
branch. It is therefore a numerous and 
rather ponderous body. It is to the Com- 
mittee of Council, constituted, as I have 
said, firstly by the honorary secretaries of 
each local branch, secondly by the perma- 
nent life members mentioned above, and 
thirdly by the twenty elected members, that 
the affairs of the association throughout the 
year are practically ruled. 

This Committee of Council meets at least 
four times a year. It, in its turn, appoints 
a Journal and Finance Committee, which 
has immediate relations with the editor and 
controls the finance and general administra- 
tion of the Journal, making a report of its 
minutes at each meeting of the Committee 
of Council, which report has to be sub- 
mitted for approval and confirmed before it 
can be acted upon. This committee also 
meets on an average four times a year, on 
the day before or sometimes on the morning 
of the meeting of the Committee of Council. 
The meetings, both of the Committee of 
Council and of the Journal and Finance 
Committee, take place in London. The 
editor is not a member of either of these 
governing committees. He is not present 
at their meetings and is not aware of the 
subjects discussed at them, otherwise than 
as other members of the association by see- 
ing the published minutes of the proceed- 
ings, which are issued in the succeeding 
number of the Journal in the official part 
over which he has no control. I confess 
that it surprised me to hear that the editor 
is not present at the meetings of the Com- 
mittee of Council or of the Journal and Fi- 
nance Committee, except that he is sum- 
moned to the Journal and Finance Commit- 
tee toward the close of its meeting to make 
or to receive any communications which 
may have special reference to his part of 
the Journal. These interviews rarely last, 
I was told, ten minutes or a quarter of an 
hour. To me, and indeed to more than one 
of my informants, this seemed an insufficient 
means of communication between the editor 
and the managing bodies, and I judged, from 
the conversations which I had with the mem- 
bers generally, that quite an erroneous im- 
pression prevails that the editor is present 
throughout the meetings of these commit- 
tees and votes at them, or at least controls. 
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them in a considerable degree. This, how- 
ever, I find is absolutely not the case, and 
that the editor has not been present at all at 
any of the meetings of the Committee of 
Council for many years; that he hardly 
knows more than a small proportion of the 
committee personally, and that his inter- 
views with the Journal and Finance Com- 
mittee depend entirely upon the wish of the 
latter and may be restricted to a very short 
space of time, in which only matters of 
strictly editorial importance are briefly dis- 
cussed. This contrasts so strongly with the 
statements in Dr. Fothergill’s letter, that I 
am induced to believe that he is himself not 
well aware of the constitution of the British 
Medical Association, in the proceedings of 
which, I am told, he takes very little part. 
I made further inquiries on the subject of 
the alleged discontent which Dr. Fothergill’s 
letter induced me to suppose as in reference 
to the constitution of the association and 
the supposed autocratic influence of the ed- 
itor. My inquiries for the most part met 
with a smile of incredulous amusement. Dr. 
Fothergill, it appears, had issued last year a 
letter to the various branches, in which he 
endeavored to impress upon them his views 
in this matter, and urged that a movement 
should be made to limit the term of editor- 
ship by making the election quinquennial 
and limiting the term of office to ten years. 
In these views it seems he did not succeed 
in persuading any single branch to agree, 
and the result of an agitation which he ap- 
pears to have carried on by circular was a 
complete fiasco. He is said to have been a 
former member of the staff of the Journal 
as a writer and to nourish feelings of per- 
sonal resentment. This, however, is mere 
gossip; but there appears to be a quite univer- 
sal opinion that he considers himself a suita- 
ble candidate for the appointment which he 
would like to see vacated. On the other 
hand, it seems that the actual tenure of 
the editorial office is annual or even quar- 
terly, and that the editor is subject to dis- 
missal by the Committee of Council at any 
time at three months’ notice, or has a right 
to tender his resignation by giving similar 
notice; and it is equally generally consid- 
ered that so long as the association is satis- 
fied with its editor and feels that it and its 
interests and the general interest of the pro- 
fession have been well served, it would be 
an act of suicidal folly to put a limit to the 
time during which the editor may serve the 
association as such. In no private. enter- 
prise does the proprietor think of fixing be- 


forehand a hard and fast limit to the term of 
services of any editor who may suit him, 
and Dr. Fothergill’s theory is not consid- 
ered to have any thing to recommend it ex- 
cept his own personal aspirations. I may 
say, without any personal disrespect to that 
gentleman, that to be appreciated he should 
be seen rather than be read. Although a 
consulting physician he does not hold any 
appointments in any medical school or hos- 
pital with school attached, although it is 
stated that he has been repeatedly a candi- 
date for such appointments. Disappoint- 
ment in these respects is freely hinted at as 
the probable cause of the somewhat sour 
utterances on the subject of the British Med- 
ical Journal, and of hospital and school ar- 
rangements generally in England, with which 
he favors his readers on this side of the At- 
lantic. 

There are one or two points of organiza- 
tion which I have noticed incidentally which 
may be instructive in reference to our Amcr- 
ican Medical Association and its proposed 
weekly journal. In the first place, the mode’ 
of election of the twenty elected delegates 
to the Committee of Council is objected to, 
and a revision of it is under consideration 
at the present moment. These delegates 
are at present nominated by the Committee 
of Council itself, although a provision is 
made that any two members of the associa- 
tion may concurrently nominate delegates 
for election alongside of those elected by 
the Committee of Council. Obviously, how- 
ever, those nominated by the Committee of 
Council have a considerable advantage in 
the election, and have at their backs a large 
number of cut and dried votes, and recom- 
mend themselves to the general body from 
the mere fact that they are officially nomi- 
nated. It is proposed to remedy this in 
several ways. One way, which would prob- 
ably suit our American ideal, is, that the 
delegates should be-nominated by constit- 
uent branches or bodies, corresponding to 
our State medical societies, and that each 
branch should have the right to nominate 
for election by the general medical council 
a delegate for each two hundred members 
of such constituent body. This would make 
the whole Committee of Council more thor- 
oughly representative and more democratic 
in its constitution than is the existing Com- 
mittee of Council of the British Medical 
Association, 

I have made some inquiries as to the al- 
leged split in the association on the subject 
of the compulsory notification of infectious 
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diseases. This appears to be purely ficti- 
tious and imaginary. “I can not find any 
trace of any such feeling. The history (ac- 
cording to documents) appears to be that 
the subject of the compulsory notification 
of infectious diseases is one which has 
for a series of years interested the attention 
of the British Medical Association, and that 
the whole association has at the annual 
meetings nominated a Registration of Dis- 
eases Committee, which elaborated plans for 
such compulsory registration of disease 
as were approved by thegassociation at its 
annual meeting, and laid before government 
with little effect. Three years since this 
Registration of Diseases Committee, find- 
ing that it did not possess the machinery 
and influence necessary to carry out the 
views of the association, requested the as- 
sociation to discharge it from its functions, 
and to depute to the Parliamentary Bills 
Committee of the association, a much more 
powerful body, which was reformed some 
twelve years since, and re-appointed on the 
‘proposition of Mr. Ernest Hart, who has 
ever since been its chairman, and which in- 
cludes a representation of every branch of 
the association. This committee was ac- 
cordingly charged to carry out the expressed 
views of the association, and to obtain as 
far as possible a compulsory registration of 
disease throughout the kingdom. Its chair- 
man thereupon took the question in hand 
at the request of the association and with- 
out being previously interested in it, not 
having been a member of the Registration 
of Diseases Committee. This he did with 
so much effect that the attention of all the 
municipal corporations throughout the coun- 
try was effectually aroused to the subject. 
There exists in England a system of what 
is called private-bill legislation, by which 
municipal corporations are enabled, by ob- 
taining private acts of Parliament, to modify 
their police and sanitary regulations. In 
this way a great number of local acts were 
obtained by local bodies making the regis- 
tration of infectious diseases compulsory. 
The Parliamentary Bills Committee of the 
British Medical Association, acting upon the 
previous reports of the Registration of Dis- 
eases Committee and according to the reso- 
lutions of the association, had framed and 
recommended a clause which made the duty 
of notifying infectious diseases concurrently 
compulsory on the householder and on the 
medical man; that is to say, requiring the 
medical attendant to hand to the house- 
holder, or person in charge of the invalid, 


a notification of the nature of such disease, 
and then requiring the householder duly to 
notify the local sanitary authority. Many 
of the local acts had contained clauses im- 
posing this duty on the medical man only, 
and against such acts and clauses the Par- 
liamentary Bills Committee and its chair- 
man had energetically protested. Mr. Hop- 
wood, a radical member of Parliament, had 
taken up these protests and secured a gen- 
eral committee of the House of Commons, 
which was named and will henceforth be 
known as the Police and Sanitary Commit- 
tee, which for the first time exercised a su- 
pervision over the clauses of those local 
bills which had previously escaped any 
rigid parliamentary examination. Thus the 
whole subject was brought much more prom- 
inently into medical and public view. Be- 
fore this committee a number of medical 
witnesses were called, chiefly medical offi- 
cers of health of towns in which compulsory 
notification had been established by local 
acts, who bore unanimous testimony to the 
value of such acts and to their wholesome 
influence in promoting public health. Nev- 
ertheless, the objections which had been 
urged by the Parliamentary Bills Committee 
were so far considered by the committee of 
the House of Commons that last year all the 
clauses of such bills were modified so as to 
impose the compulsion on the householder 
and to require the medical man only to in- 
form the householder. Meantime an asso- 
ciation had been formed of medical men 
who objected to any kind of compulsion on 
the medical attendant, even the compulsion 
of notifying to the householder the nature 
of the disease present in his household. 

The active spirit in this association was 
Dr. Carter, of Liverpool. The whole sub- 
ject was brought up for discussion by Dr. 
Carter and his friends at the last annual gen- 
eral meeting of the British Medical Associa- 
tion at Worcester, when, although a very 
strong opinion in favor of the previous de- 
cisions of the association was expressed by 
men such as Dr. Broadbent, Dr. Littlejohn, 
of Edinburgh, and others, a decided ma- 
jority of those present expressed an opinion 
opposed to any form of compulsion on the 
medical men, and consequently to the system 
of concurrent notification which had been 
previously indorsed by the British Medical 
Association and been sent as an instruction 
to the Parliamentary Bills Committee. 

In this debate Mr. Hart doés not seem to 
have taken any part at all, nor indeed in 
any debate at any time on the subject; but 
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the report of the committee which he pre- 
sented merely pointed out the various feat- 
ures of the case as it then stood, and re- 
quested the association to pronounce its own 
decision, which the Parliamentary Bills Com- 
mittee, of which he was the chairman, would 
be likely to carry out. This decision having 
been pronounced, I was assured that the 
Parliamentary Bills Committee is acting now, 
as it has always acted, on the mandate of 
the association, and that there never has 
been any sort of ill feeling on the subject. 
And, indeed, to those who fead Dr. Fother- 
gill’s imaginative account of the proceed- 
ings it must be a source of astonishment and 
amusement, as it was to me, to be assured 
that it was understood that immediately on 
the vote in question the editor requested Dr. 
Carter himself to undertake the editorial 
writing on this question in the Journal; and 
it is alleged that Dr. Carter accepted the of- 
fer, and is indeed the chief editorial writer 
in the Journal on the subject. 

I have gone thus carefully into all the 
details to which you directed my attention 
because, at a moment when the future ar- 
rangements for the proposed weekly journal 
of the American Medical Association are 
being discussed, it seemed to me, as it has 
to you, desirable that nothing which has 
been alleged on one side or the other should 
be omitted from the inquiry. 

To sum up the present state of affairs, it 
appears to be this: The editor of the British 
Medical Journal is, in the British Medical 
Association, strictly confined to the conduct 
of the Journal. He is allowed a large dis- 
cretion in that capacity in respect to what 
he publishes and what he does not publish, 
and generally the entire selection of writers 
rests with him. He is also chairman of the 
Parliamentary Bills Committee, a post in 
which he has exercised a great influence on 
public as well as professional opinion, in vir- 
tue of the activity with which he has fulfilled 
these functions and the power he has shown 
in promoting useful legislation and in ad- 
vancing the interests of the army, the navy, 
the poor law, and the sanitary services. Oth- 
erwise this committee has no relation what- 
ever to the administration of the association, 
being purely destined to influence opinion 
out of the association. He has no share 
whatever in, and has never been a member 
either of the Committee of Council, which 
is the chief administrative committee, or of 
the Journal and Finance Committee, which 
is the immediate executive committee in re- 
spect to the publications and finances of the 


association, nor of the arrangement commit- 
tee of the annual meetings, which determines 
the order of business and selects the officers 
for such meetings. He is thus officially out- 
side the administration of the association, 
and powerless to affect it, except by such 
influence as his ability, his energy, or the 
personal weight which his opinions carry may 
have with those who are officially charged 
with these duties, with whom he has no offi- 
cial relation, and who are in no way bound 
to listen to any thing he may say on the sub- 
ject. I am told that the present editor is 
quite satisfied with the influence he exercises 
in his own sphere, and he does not interfere 
with or attempt to influence in any way any 
of these decisions. If, therefore, it be true 
that the association is in any sense an exam- 
ple of the “ one-man power,’ it can only be in 
virtue of the intellectual influence which the 
editor exercises, and in no way in virtue of 
any Official powers he possesses or any offi- 
cial position on the governing committees. 

As to the finance of the association, it is 
sufficient to say that under the influence of 
the enormous popularity of the Journal and 
the relatively cheap price at which it is pub- 
lished, being some $2 or $3 cheaper than 
the Lancet or Medical Times, the associa- 
tion has accumulated a considerable fund 
by way of surplus. Its annual surplus for 
the last six years has been about $10,000, 
and it has now an invested fund of $60,000. 
Looking at the paging of the Journal for 
this week, I see that the present half-yearly 
volume contains upward of two hundred 
pages more than the Lancet. The associa- 
tion makes scientific grants out of this sur- 
plus, and has, as the chairman of the com- 
mittee assured me, made grants to the ex- 
tent of about fifteen hundred dollars, and is 
ready to double or treble that sum if suitable 
applications are made. 

I see it stated this week in the British 
Medical Journal that the association has 
spent during the year upward of twenty-five 
hundred dollars on the expenses of a com- 
mittee recently formed for the purpose of 
organizing the members of the association 
in various localities for the purpose of the 
collective investigation of disease. 

The association possesses now its own 
building and prints its own Journal. Branch- 
es are seeking affiliation from Australia, In- 
dia, and other English colonies; and there 
is only one opinion as to its constantly grow- 
ing popularity, and of the large part which 
the Journal plays in promoting that pros- 
perity. 
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This letter is certainly longer than I in- 
tended it to be, and I fear longer than you 
would wish it; but I must leave you to deal 
with it as you think best. The subject was 
a large one, and the matters to be dealt with 
so numerous that I could hardly condense 
into smaller space the information which I 
had obtained on it. 








Miscellany. 


New York County Mepica. Society.— 
Dr. Lewis A. Sayre presented a resolution to 
the effect that the delegates of the County 
Medical Society to the approaching meeting 
of the State Society at Albany should be 
instructed to vote in favor of the repeal of 
the Code of Ethics adopted at the meeting 
last year, and that they should be requested 
to use their best efforts to secure the passage 
of the same. On this resolution Dr. Sayre 
called for the ayes and nays, so that the 
position of all present in regard to the mat- 
ter might be permanently recorded. There 
were at the meeting, unfortunately, a num- 
ber of those officious members who were 
most active in carrying out the measure 
which disgraced the New York State Society 


in February last, and which has since been so- . 


universally and severely criticised both in this 
country and in Europe, and who, with their 
usual effrontery, had evidently turned out in 
force for the express purpose of choking off 
discussion on the subject. Through their 
efforts Dr. Sayre’s motion was laid on the table. 
Dr. T. Gaillard Thomas, who was prevented 
from being present by being suddenly called 
out of town on professional business, wrote 
to say that he regretted this absence very 
much, as he should have liked to speak in 
favor of the resolution. ‘‘I believe,’’ he 
continued, ‘‘that I represent the feeling of 
the majority of our best conservative men 
in saying that I consider the breaking down 
of the barriers, as was done last year, as 
disastrous in its effects, and very much to 
be regretted.”— Boston Med. and Surg. Jour. 


Avoip 100 Mucu Law.—These wise 
words should: be well considered by the 
profession at large, since the tendency every 
where in the profession, state and national, 
is to look to law*as the universal remedy 
for all the ills of the body medical. Dr. 
Holt, in an address to the New Orleans 
Medical and Surgical Association, from 
which we make this extract, speaks of the 


chaotic condition into which the profession 
of New Orleans had been driven at one 
time by too much ethics, too much regula- 
tion. “A sense of unseen danger com- 
pelled the inquiry, What is the stone of 
stumbling and rock of offense upon which 
these associations have wrecked them- 
selves? Too much legislation. What was 
the cause of death? They were drowned in 
too much law. Why does it delight med- 
ical men to legislate and create much law? 
Because they, like their ecclesiastical breth- 
ren, are conservative and behind the demo- 
cratic spirit of the age. They love to exer- 
cise authority one over another, and hallow 
the precepts and examples of their prede- 
cessors, back to the darker ages, and so 
venerate and adhere to the methods of dis- 
cipline through ‘the medicinal pain.’” Dr. 
Holt herein uses conservative in its original 
and true sense, in which sense it is excep- 
tionally used in the United States. A con- 
servative is a Bourbon, an old fogy, a moss- 
back. He neither learns nor forgets, but 
conserves whatever he imbibed or absorbed 
in his youth. 


Mavaria.—The subject of malaria and 
its causation is becoming increasingly im- 
portant from the business point of view as 
well as from that of the physician and san- 
itarian.. The question as to the dependence 
of malarial fevers upon the presence of mill- 
dams may involve large commercial inter- 
ests, as in the recent trial in Massachusetts, 
thus bringing it before the courts, and then 
something more than hypotheses and con- 
jectures are necessary. 

The prevailing scientific opinion at pres- 
ent is that malaria is caused by micro-organ- 
ism, and several observers claim that they 
have demonstrated the particular germ. 
Unfortunately each one has found a differ- 
ent form, while a number of competent ob- 
servers have not as yet found any form 
which they are willing to accept as the spe- 
cific germ. 

We have thought that our readers would 
be interested in a statement of what is 
really known on this matter, and what is as 
yet mere conjecture, and have, therefore, 
induced Dr. George M. Sternberg, of the 
United States Army, who has made a study 
of this subject for the National Board of 
Health, to prepare for the Sanitary Engi- 
neer a series of papers, the first of which 
is given in this number. When the publi- 


cation of these papers is concluded we may 
At present 


have some comments to make. 
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we need hardly assure our readers that Dr. 
Sternberg is good authority on the subject of 
which he writes.—Sanitary Engineer. 

[Our readers will remember that a short 
time since the Sanitary Engineer thought 
there was no malaria in the State of Massa- 
chusetts. | 


Wuo Was He?—In an excellent article 
on Fashion in Medicine, the Western Medi- 
cal Reporter says: Sir Charles Lamb once 
remarked, that We often laugh at the folly 
exhibited in a large flock of sheep, by their 
great haste to jump a fence, just because the 
principal sheep in the flock led the way, but 
we forget that we sometimes are governed 
by the same influence. 

So in medical science. We are too apt to 
rush off after some new theory, just because 
one of the leading workers has declared his 
faith in that direction. The great Vienna 
“Simon” (Billroth) says, ‘‘thumbs up,” and 
up go the great surgical thumbs all over 
the world; and alas! for the poor stomach 
that must be resected. And Lister declares 
for spray and gauze, and he who fails to use 
them is not in fashion. 

[The amiable and guileless Israelite, Chas. 
Lamb, whose humorous and pathetic, elo- 
quent and gentle, essays have given the 
world so much pleasure, was never more 
than plain “ Mr.” in a very small and mod- 
est way. The Reporter’s comments on 
the ovisic tendency of our profession is 
quite apropos, but it is innate and inerad- 
icable. | 


THE Moon and THE WEATHER.—At the 
last meeting of the British Association, Sir 
W. Thompson delivered an address upon 
the tides. While explaining the theory of 
the moon’s influence on the tides, he inci- 
‘dentally touched on the supposed influence 
of the moon’s changes upon weather, and 
pointed out that the comparison of most 
careful and complete indications of the 
barometer, thermometer, and anemometer, 
and the times of the new and full moon and 
half moon, had failed to establish any re- 
lation whatever between them, and had 
proved, on the contrary, that if there was 
any dependence of the weather on the 
phases of the moon it was only to a degree 
imperceptible to ordinary observation. 


THE Wronc ConsuLrants.—“And Asa, 
in the thirty-ninth year of his reign, was 
diseased in his feet until the disease was ex- 
ceedingly great; yet in his disease he sought 


not the Lord, but the physicians. And Asa 
slept with his fathers.”—(2 Chronicles, xvi, 
12.) Medicine has vastly improved since 
Asa’s day, and the Great Physician, as ap- 
pears in the sacred records, in former days 
gave greater personal attention to physical 
troubles than He does now. This is readily 
explained on rational grounds. In infancy 
and childhood parents nurse and coddle and 
clothe and feed their offspring. When the 
child is grown older and stronger and wiser, 
parental watchfulness is diminished and the 
child is trusted to take care of himself. 
Asa’s foot-trouble was probably erysipelas, 
since syphilis, guinea worm, or gout in the 
feet would scarcely have killed him, and 
cancer of both feet is exceedingly rare. 
Asa’s doctors were ignorant of quinine and 
tincture of iron, and without these remedies 
the treatment of erysipelas is, at least, un- 
satisfactory. 


A Poor Proression.—A parish appoint- 
ment is now vacant in Edinburgh, for which 
there is the usual scramble. Printed tes- 
timonials recounting the mighty works and 
honors of the applicants are being circu- 
lated in all directions. The whole per- 
formance would be ludicrous if it were not 
sad to think that professional men are 
obliged to struggle so fiercely for existence. 
The coveted prize of £60 per annum for 
attending the poor in some of the worst 
slums of Edinburgh will probably fall to the 
candidate who is the son of some tradesman 
on the Town Council, or who has married 
the daughter of some Free Kirk minister. 
London Medical Press. 


Goop News For CIVILIZATION. —With 
regard to the home consumption of wines, 
spirits, and beer last year, the English rec- 
ords show the consumption of imported 
wine was nearly eight per cent less last year 
than the preceding year, and nine per cent 
less than in 1880; in imported spirits the 
decline was at the rate of one and a quarter 
per cent on 1881; in home-made spirits, for 
which the returns are only made up for nine 
months, the decrease was one per cent. Al- 
lowing for increase of population, the rate 
of degrease in the home consumption of 
spirituous liquors is very marked. At the 
same time there has been a remarkable 
growth in the consumption of tea. So far, 
last year compared with the preceding, the 
growth has been at the rate of three per 
cent; in cocoa it was eight per cent.— Zhe 
Medical Press. 
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SANATIVE INFLUENCE.—“Be you Dr. 
Frank Hamilton?” asked a countryman en- 
countering Dr. Hamilton, the New York 
surgeon. ‘‘That’s my name,” said the doc- 
tor. ‘Well, I thought as I was in town for 
a day or two, I’d just call around and thank 
ye.” “You’re very kind, but I was not 
aware that you were under any obligation 
tome.” “That’s what I came to tell you 
about. It’s this way: I’d been sick for 
more ’n three years with the rheumatiz, all 
the time a-groanin’ and a-cussin’ and a- 
growlin’, but the very minnit I see your bill 
for hoverin’ around our late President, Doc., 
I got well. You can’t spare no time to 
come out and take a drink, can ye?”— 
Brooklyn Eagle. 


THe Zymotic THEORY oF DisEAseE.—In 
Sir John Pringle’s work on Diseases of the 
Army, published one hundred and forty 
years ago, the germ theory of disease is 
taught. Sir John gave further the results 
of some observations which show his belief 
in the convertibility of certain forms of zy- 
motic disease to other forms—diseases which 
physicians were accustomed to regard as of 
a different type.—Boston Jour. of Chemistry. 

So did the ancient Galen; and later Hu- 
dibras thus expresses the idea: 

Big fleas have little fleas upon their backs to 

bite ’em. 

And little fleas have lesser fleas, and so ad 

infinitum. 


LirE INSURANCE.—Lamson, the Ameri- 
can who was lately executed in England 
for poisoning a relative, had a life insurance 
of £1,000, payable to his widow. Imme- 
diately after his execution claim was entered 
for its payment, but the company objected 
on the ground that the assured had died 
neither from natural causes, disease, nor 
unavoidable accident. The estate claimed 
that though the death was a violent one, it 
was in no sense like a suicide, which would, 
of course, have annulled the policy. The 


company paid the claim under a formal 
protest. 


Tue Mepicat AGE Tuus Connors: “The 
Maryland Medical Journal has reorganized 
and enlarged its staff. It now has fifteen 
editors, of whom Dr. Ashley is chief. We ex- 
tend our heartfelt sympathies to our afflicted 
brother.” ‘Thus plaintively wails the merry 


Mudheron of the Michigan marshes, who, 
evidently, is already wearied and worried by 
his four editorial associates. 
have our sympathy. 


The associates 


HERBERT SPENCER.—An exchange allud- 
ing to the recent utterances of Mr. Herbert 
Spencer, while in New York, upon over- 
work among Americans, states that Mr. 
Spencer is now suffering from insomnia as 
a result of overwork, and thinking of little 
else than his condition speaks accordingly. 
The adulation which has been showered 
upon the great philosopher in consequence 
of these expressions has seemed to us alto- 
gether unmerited, since the same views 
have often been expressed by American 
physicians. 


To GazeTTEeER MEN who persistently im- 
portune us to subscribe for directories con- 
taining the names of leading physicians, we 
have only to say we have no need of their 
goods. We can generally find the names of 
most of the eminent men who do not take 
the Alienist and Neurologist among the re- 
commendations of the proprietary medi- 
cines asking our daily attention. —A/en/st 
and Neurologist. 


BLEsSED is the college, and especially the 
medical school, says the Boston Medical 
and Surgical Journal, which is so munifi- 
cently endowed that it can fix its standard 
of scholarship independently of the neces- 
sity to make living for itself; in fact, which 
can from the first adopt the position of the 
sought and not the seeker. 


SHAVING THE QUININE-TREE.—The Cey- 
lon Observer reports the practice pursued 
for some years of shaving bark off living 
cinchona.trees has not been productive of 
any ill effects. The bark “renews” with 
even a larger percentage of alkaloid. Some 
trees have been thus treated on five succes- 
sive occasions without their vitality having 
been in the least impaired. 


A Homeopatuic physician in Switzer- 
land advertises that he performs “surgical 
operations milder than any physician of the 
other school.” At last we know what a 
homeopathic surgeon is. 


Tue Deatu or Mrs. BEARD —Mrs. Eliza- 
beth A. Beard, wife of the late Dr. George 
M. Beard, died of pneumonia at the Grand 
Hotel, New York, January 31st. Only last 
week her husband died of the same disease. 


It is a pity that lovers of controversy do 
not read more and write less.— Prof. W. K. 
Bowling. 
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THE KENTUCKY STATE BOARD OF 
HEALTH. 





In a recent number of the NEws we made 
some comments upon the methods of the 
State Board of Health of Kentucky. In so 
doing we were actuated solely by an appre- 
ciation of our privilege and duty to discuss 
in these columns and present to our readers 
all matters of interest that concern the 
profession. In the article referred to we 
called attention to some of the absurdities 
and notorious errors contained in the last 
annual report of the board, and more par- 
ticularly to the failure of the board to secure 
a quorum of its membership at several of 
the appointed sessions of 1882. We also al- 
luded to the absence of any report, through 
the medium of the secular or medical press, 
of the proceedings of the board at the ses- 
sion rumored to have been held in this city 
in January. Our remarks were suggested 
by the detailed report of the proceedings of 
the Michigan State Board of Health con- 
tained in the same number of this journal. 

The Louisville Commercial, a bright and 
wide-awake newspaper, in criticising our 
editorial falls into some errors which de- 
serve attention. The Commercial main- 
tains that it is unjust to the State Board of 
Kentucky to institute a comparison of this 
board and the Michigan State Board of 


Health, from the fact that the latter board 
“includes some of the first scientists of the 
country.” In other words, we can not have 
such a Board of Health in Kentucky as now 
exists in Michigan or Illinois, or Tennessee 
or North Carolina because we have not the 
necessary material in the profession of the 
State. We doubt if the editor of the Com- 
mercial realized the dubious nature of his 
defense of our board when he penned these 
lines. We must, in all earnestness and 
candor, protest against such an injustice 
to the medical profession of Kentucky. 
Comparisons such as this are almost always 
in doubtful taste; but, with no disparage- 
ment of the attainments of our brethren in 
Michigan, we claim for the profession of 
Kentucky as high order of talents, as much 
advanced scientific knowledge, as thorough 
practical ability, combined with as much 
culture, as can be found in an equal area 
anywhere in the United States. 

Our excellent contemporary is also in er- 
ror when it attempts to excuse the ineffi- 
ciency of our board by stating that it has 
been in existence only three years. The act 
creating the present board was passed in 
the winter of 1877-78, and the board held 
its first meeting in Frankfort in the spring 
of 1878. It is the perpetual apology of the 
board that it is just making a beginning, 
and hence its work must be regarded len- 
iently. The truth is, the board displays less 
energy now than at any previous time in its 
history, and exhibits no enthusiasm on the 
part of its membership, and no activity or 
enterprise in the administration of its func- 
tions. 

The State Board of Health, as now or- * 
ganized, is handicapped by insurmountable 
obstacles to the successful discharge of its 
offices. Two members of the board never 
attend its sessions, and take no interest what- 
ever in its work. The really efficient and 
worthy members of the board are discour- 
aged and rendered apathetic by the ineffi- 
ciency of their inactive confréres. They are 
also well aware that the work of the board 
only appears in name, and that they can 
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accomplish nothing in the existing state of 
affairs, 

It is the perpetual cry that nothing can be 
done unless a larger appropriation is made 
for the work of the board. Every physician 
knows the present appropriation is alto- 
gether too meager for the work assigned an 
efficient State board of health. For the work 
of the board as now conducted, however, the 
appropriation is ample, and more than am- 
ple. If the board will secure the codperation 
and support of the profession of the State, 
and demonstrate its utility to the public by 
its labors, there will be no difficulty in se- 
curing the necessary appropriation. Sani- 
tary science and sanitary measures have 
never before been in such high favor with 
the public and the profession as at the pres- 
ent time. Our State Board of Health failed 
to win the confidence of the profession in 
the first year of its existence by certain 
irregularities in its executive arrangements. 
The change which was made has failed to 
recover the ground lost, and lack of energy 
and general inefficiency have been con- 
spicuous. There is nothing practical in the 
little work which is now conducted. Public 
confidence and professional codperation are 
most needed by the board. After this will 
come increased appropriation; but when so 
little is given in return for the annual ex- 
penditure of public money as now obtains, 
it is useless to expect further aid. Indeed, 
if the existing condition of affairs is contin- 
ued, we doubt if the next General Assem- 
bly will make any provision whatever for 
the preservation of the public health. The 
Board of Health should demonstrate its ca- 
pabilities for usefulness to the public and 
the profession. This can only be done by 
honest, faithful work and by giving in an 
open manner to the public a knowledge of 
such work. The sessions of the board should 
be conducted with open doors. There has 
already been too much secrecy about its 
operations. The annual report is read by 
very few, whereas the secular and medical 
press would carry the word of honest and effi- 
cient work to every citizen and physician 


in the Commonwealth. The board should, 
in the first place, do something in the in- 
terest of the public health, and then let it 
be known that it means to be useful. No 
honest work is lost, and when the board 
demonstrates its usefulness a discriminating 
public will not fail to note it. Both the pro- 
fession and the public of Kentucky are too 
honest and too intelligent to fail in just ap- 
preciation of honest scientific work in the 
interest of the public health. 


THE PHYSICIAN’S PERIL. 





There are few even among physicians 
who realize the dangers incident to medical 
practice. We make no allusion at this time 
to the dangers of contagion and infection by 
disease and injury which the medical man 
encounters at all times and without hesita- 
tion. We have in mind those perils to life 
and peace of mind encountered by physi- 
cians of sensitive disposition, when beset 
from within and without by ungrateful and 
unscrupulous persons. The keenest morti- 
fication and most trying pain are inflicted 
by those whom we have befriended and to 
whom we turn for succor and comfort when 
in misfortune or distress. These thoughts 
are suggested by a distressing incident which 
comes from abroad. 

Dr. W. Whitfield Edwardes, a young and 
brilliant practitioner of Hounslow, England, 
was accused by a female patient of an at- 
tempt upon her chastity. Being thus as- 
sailed, Dr. Edwardes consulted his partner, 
Dr. Whitmarsh, for aid and advice. The 
latter availed himself of the opportunity to 
strike his professional associate and friend 
a blow by immediately dissolving the part- 
nership, and by giving aid to the persecu- 
tion. 


Dr. Edwardes emphatically denied the 
charge, but the attack on his character, 
with a demand for money, was continued. 

Being driven hard by his enemies, and 
possessed of a sensitive nature, he wrote a 
note for his wife and little boys, swallowed 
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a fatal dose of prussic acid, and placed 
himself beyond the reach of every human 
enemy. 

Under the sting of remorse, the woman 
made a written retraction of the charge. 
The feeling in the community became so 
intense that Dr. Whitmarsh was compelled 
to leave the town. - Dr. Edwardes is de- 
scribed as an industrious and studious phy- 
sician, very popular during his term of ser- 
vice at St. Mary’s Hospital, but singularly 
sensitive and reserved. 

The lesson of this painful incident is two- 
fold. First, physicians should never make 
physical examination of women without the 
presence of a third person; second, a phy- 
sician, of all others, should be the last to join 
in the unjust or doubtful persecution of a 
professional brother. 


Our Lonpon Letrer.—We need make 
no apology for surrendering a good portion 
of our space this week to the very interest- 
ing communication of an able member of 
the profession now in England. Our cor- 
respondent has availed himself of the cour- 
tesies of friends abroad to acquaint himself 
with the inner workings and mutual rela- 
tionship of the British Medical Journal and 
the British Medical Association. In view 
of the arrangements now in active prog- 
ress for the establishment of a journal by 
the American Medical Association, together 
with recent comments upon the enterprise 
from a well-known London physician, the 
facts so ably and accurately presented by 
our correspondent will be of great interest 
and value. We believe the Journal of the 
American Medical Association is destined 
to accomplish in America a work corre- 
sponding in value and importance to that 
of the great British weekly. 





SMALLPOx.—From all parts of the coun- 
try, east, west, north, and south, come re- 
ports of fresh outbreaks and alarming spread 
of smallpox. State health boards every 


where (except in Kentucky) are active in 
measures to control and prevent the spread 
of the disease. In this visitation of a pre- 
ventable disease we are reaping in this coun- 
try from the seeds sown among the peasantry 
of Europe by the anti-vaccination fanatics. 
The mortality from smallpox among our im- 
migrant population is heavy. During last 
week eleven cases of smallpox were report- 
ed to the Health Officer of Louisville. There 
are forty cases in hospital and five in the 
city. 





Bopy-SNATCHING.—In Richmond, Va., in 
Philadelphia, and in Montreal physicians 
and medical students are now in jail or in- 
volved in legal troubles in consequence of 
their efforts to procure the requisite mate- 
rial for anatomical study and instruction. 
The secular press, with characteristic avid- 
ity in sensational matters, agitates the sub- 
ject at every opportunity, and draws highly- 
colored pictures of the invasion of cemete- 
ries and the spoliation of the graves of well- 
known persons. To physicians this is thor- 
oughly absurd and sensational. It is well 
known to medical men that such graves are 
not molested. It is the bodies of those so 
isolated from the living by the absence of 
earthly ties that no one can be shocked by 
their dissection. which are sought for pur- 
poses of anatomical instruction. Placed on 
the anatomist’s table, these bodies add to 
the good deeds of life by serving the inter- 
ests of humanity and protecting the living. 
‘*Though dead” they “yet speak” of the 
grandeur of Nature’s handiwork, and for 
protection of the living from pain, disease, 
and injury. Public opinion needs to be im- 
proved and educated in this matter, so that 
physicians may safely acquire that knowl- 
edge which the public demands. It is one 
of the great public inconsistencies nowa- 
days that physicians are denounced for ob- 
taining the very information the want of 
which furnishes ample ground for prosecu- 
tion. Every effort should be made by the 
profession to secure a more enlightened 
public sentiment upon this subject. 
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Selections. 





GELSEMINUM SEMPERVIRENS IN TETANUS. 
We copy from the British Medical Journal 
the following interesting note furnished by 
Dr. J. Marion Sims. The case was reported 
to Dr. Sims by his kinsman, Dr. John B. 
Read, of Tuscaloosa, Alabama : 

Early in September, 1880, I was called to 
see a strong, healthy mulatto woman, twenty 
years old, who was suffering from well- 
marked tetanic convulsions, caused by a 
broken bit of glass, on which she had trod- 
den two days previously, and which was 
embedded in her heel. 

I administered chloroform to enlarge the 
wound and to search for the broken glass. 
It was impossible to anesthetize her pro- 
foundly, and her foot was forcibly held by 
strong assistants while I made free incisions, 
but failed to find the fragment of glass. 
The wound was then filled with morphia, 
and acommon poultice applied; and a ca- 
thartic was given, which acted promptly. 

Knowing well the inefficiency of chloro- 
form, chloral, and opiates in tetanus, I de- 
termined to try the effect of the gelseminum 
sempervirens, because of its well-known 
power of relaxing all voluntary muscles. I 
therefore ordered twenty minims of fluid 
extract of gelseminum every two hours, 
alternating with the same quantity of liquor 
potassz at the same intervals. ‘There was 
great difficulty in deglutition; but milk and 
soups were taken in small quantities fre- 
quently. 

On the morning of the second day there 
was a slight improvement in the rigidity of 
the jaw, and the general spasms occurred 
only every three or four hours. But, as 
the day advanced, the jaw became more 
rigid, and there were violent and painful 
contractions of the muscles on the front 
and back of the chest. The general spasms 
also became more frequent, and sometimes 
occurred during sleep. 

The dose of gelseminum extract was then 
increased to forty minims every two hours. 
During the third day there was a marked 
improvement in both tonicand clonic spasms; 
the medicine was continued in forty-minim 
doses. By the close of the fourth day the 
rigidity of the jaws was almost entirely re- 
lieved, and the general spasms recurred at 
longer intervals and with diminished vio- 
lence. After this period the improvement 
was rapid and regular, and the dose of gel- 
seminum was reduced to twenty minims, at 


which it was continued till full convales- 
cence. No remedy of any potency was used 
after the first six hours but the gelseminum, 
and there can hardly be a doubt that the 
cure was the result of its use. The extract 
was fresh from the laboratory of Tilden & 
Co., and was given for a week in amounts 
closely approximating half an ounce to an 
ounce every twenty-four hours. It produced 
no other sensible effect than that of con- 
trolling the spasms and arresting the disease. 
There was no dizziness, no dimness of sight, 
no double vision, and no prostration of 
strength, as I have seen in other patients 
with other diseases from much smaller doses 
of the same preparation. 

So far as I am aware, this is the only in- 
stance in the records of medicine of the 
use of gelseminum in the treatment of teta- 
nus, and the result here is certainly encour- 
aging. 

As the gelseminum exerts such powerful 
control over spasms of the voluntary mus- 
cles, I would advise its use in hydrophobia, 
and I would suggest that it be used hypo- 
dermically, whether in tetanus or in hydro- 
phobia. 


IPECACUANHA was introduced to the pro- 
fession in 1649, by Piso, as a specific for 
dysentery. In 1823 Chapman wrote, “ For 
fifty years it has been celebrated in all parts 
of the world as a specific for dysentery.” 
In 1775 Shaw, in a note in his edition of 
Sydenham, says, “Ipecac is a specific for 
dysentery.” 

The celebrated Helvetius being in Paris 
when the Dauphin, son of Louis XIV, lay 
sick of a dysentery, and having some of 
this root with him, with a full knowledge of 
its virtues, offered it to the physician of the 
king, who used it to the rapid cure of the 
heir to the throne. The mortality from 
acute dysentery in Southern India, under 
mercurial treatment, was 7.1 per cent. 
Under the general introduction of ipecac in 
full doses it fell to 1.3. Dr. John Estin 
Cooke, of Kentucky, in his essay on au- 
tumnal diseases says: “Dysentery is another 
form of autumnal fever, to be treated in 
every point as such a fever. Up to the 
year 1816 I never met with any difficulty in 
treating dysentery with ipecac alone, but in 
the epidemic of that year gastric irritability 
was so persistent as to force the abandon- 
ment of it for a while. The ipecac-treat- 
ment had been laid aside for some time, 
when I was requested to visit a young ne- 
gro. He had taken oil, etc., for several 
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days, without relief. As I rode up his groans 
were distinctly heard at some distance. I 
immediately gave ten grains in a little wa- 
ter, and with such effect as I can never for- 
get. In five or ten minutes he was perfectly 
easy. Three doses of ten grains each were 
left for him, to be taken, one at night, dawn, 
and at noon, and if at any time he should 
feel more pain, etc. to take one immediately. 
During the third day he got seventy grains 
divided into three doses, the object being 
to give as much as could be retained; the 
fourth day four doses of twenty grains; the 
fifth, six doses; the eighth, six, of twenty- 
five grains. The medicine operated freely 
every day, discharging deep green matter, 
and the patient recovered.” 

This was the beginning of ipecac, and it 
is curious to observe how the idea of Piso, 
as to the dose and capabilities of the drug, 
have been copied by medical writers for 
two hundred and thirty-three years. The 
root, unfortunately, I think, was also an 
emetic, and when every thing was sym- 
pathy, and the stomach the center of sym- 
pathies, the emetic quality of the root took 
the bit into its teeth and ran away from 
and covered with dust its divine power of 
jugulating that concentration of agonies con- 
ventionally denominated dysenteria.—Pro/. 
Bowling in the Southern Practitioner. 


Mr. J. N. C. Davies-Co.ey lately re- 
ported to the Clinical Society of London a 
case of enormous enlargement of the lower 
lip, cured by operation. Richard B. D., a 
clerk, aged thirty six, was admitted to Guy’s 
Hospital in August, 1881, with a remarkable 
swelling of the lower lip. Fourteen years 
before he had a chancre (?) on the penis, 
followed by soreness of the tongue and 
swelling of both lips, especially the lower. 
There was never any rash on the skin. He 
was a very great drinker. The lower lip was of 
enormous size, everted and pendent, so that 
its border was on a level with the tip of the 
chin, while the lower teeth were in front 
completely exposed to view. The mucous 
membrane was fissured in parts, but other- 
wise natural. The tissues were a little firmer 
than usual, but not at all indurated. There 
was a little tenderness on pressure. From 
side to side it measured three inches, from 
above downward an inch and a quarter, 
and in thickness seven eighths of an inch. 
The.upper lip and tongue showed signs of 
chronic inflammation. There was no en- 
largement of the adjacent glands. He left 
off smoking, and was at first treated with anti- 


syphilitic remedies. ‘The mucous membrane 
became more healthy, but the lip remained 
of the same size. Some reduction was then 
effected by pressure between thin slips of 
wood. The lip became smaller and flaccid, 
but was still everted and pendent. On No- 
vember 8th a V-shaped piece was removed 
from the center of the swollen lip, and a 
rapid recovery ensued. When last seen he 
had no longer any eversion of the lip, which 
had assumed a perfectly healthy and normal 
aspect. Mr. Davies-Colley brought the case 
forward as a striking example of the en- 
largement of the lip which occasionally re- 
sults from chronic inflammation. There was 
nothing in the patient’s family history to in- 
dicate a scrofulous tendency. The evidence 
of secondary syphilis was doubtful, and there 
was no record of mercurial salivation. On 
the whole, Mr. Davies-Colley was disposed 
to attribute the disease primarily to syphilis 
and secondarily to the irritation of the in- 
flamed surface by excessive smoking. Mr. 
Clement Lucas had seen this case, the in- 
terest of which, he thought, lay rather in its 
cause than in its cure. He believed that 
any chronic ulceration of the lip might pro- 
duce such hypertrophy. He thought that 
the so-called strumous lip was far oftener 
due to congenital syphilis than to struma. 
He suggested that the internal use of mer- 
cury might have had some effect upon pro- 
ducing this hypertrophy. He remarked, 
too, that smoking was very injurious in those 
suffering pain from secondary syphilis, as it 
kept up the ulceration of the lips and tongue. 
He referred to a young lady who suffered 
from chronic thickening of the upper lip, 
in which there were two lateral incisors 
which were carious and stopped, and at the 
bottom of one of them wasa sinus. On ex- 
tracting these two teeth the edema quickly 
subsided. He asked whether the teeth in 
Mr. Colley’s case were all sound. Dr. Had- 
den thought that this hypertrophy corres- 
ponded to a form of lymphatic obstruction 
which had been described by certain Ger- 
man authors as occurring in the tongue ; the 
microscopic appearances bore out this view. 
He did not think the evidence pointed to 
the syphilitic nature of the affection. Pro- 
fessor Lister thought the case very interest- 
ing from its rarity, and also from the success 
of the treatment, for the part of the lip left 
behind returned to its normal size, and in 
this respect it resembles the contraction of 
a hypertrophied tonsil after excision of its 
more prominent portion, with at the same 
time lessening of the thickening of the Eus- 
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tachian tube and the neighboring parts, and 
thus improvement of hearing so often ob- 
served after this simple operation. This 
same thing happened in lipoma of the nose. 
In a case where he had removed the greater 
part of a large unsightly mass of chronic 
inflammatory thickening, the neighboring 
diseased part of the skin improved and the 
nose was now almost normal. Dr. Meadows 
mentioned the case of a lady with enlarged 
mons veneris and labium, which he removed 
with an écraseur. Although only thirty- 
three years of age, menstruation entirely 
ceased in two or three months, probably 
from sympathetic atrophy of the ovaries. 
Mr. Davies-Colley remarked that the tension 
of the parts of the lip left and the correction 
of the pendulous position of the lip were 
important in leading to the recovery of the 
parts not excised. He did not see any evi- 
dence of lymphatic obstruction; there were 
no enlarged glands. He had no note on the 
condition of the teeth except that the necks 
of the exposed teeth were denuded by re- 
traction of the gums, and were thickly cov- 
ered with tartar. He thought the hyper- 
trophy was due to secondary syphilis and to 
the continuous irritation of tobacco smoke. 
Lancet. 


NEw OPERATION FOR SPINA BiFIDa.— 
Mr. A. W. Mayo Robson showed a child, 
six weeks old, upon whom, when six days 
old, he had performed a new operation for 
spina bifida. (Report to the Leeds and 
West Riding Medico Chirurgical Society in 
British Medical Journal.) ‘The redundant 
parts removed by the operation were also 
shown. After the removal of these parts 
and after stitching up the arachnoid over 
the spinal canal, periosteum from a rabbit 
was inserted between the meninges and the 
skin so as to cover the gap in the bones. 
The wound had perfectly healed; the skin 
over the lumbar region was quite level; 
there seemed to be no.tenderness on pres- 
sure; the child looked strong and healthy. 
The : sac, examined by Mr. F. H. Mayo, was 
found to be of the size and shape of half a 
swan’s egg; the wall consisting of true skin 
and subcutaneous tissue lined by serous 
membrane. At one point the sac was very 
thin and transparent, appearing to consist 
only of the serous membrane covered by a 
thin layer of epidermis, when fresh minute 
blood-vessels could be seen to ramify over 
it. Mr. Robson drew attention to the fol- 
lowing points: (1) The operation was per- 
formed with full antiseptic precautions, eu- 


calyptus air being used instead of carbolic 
spray; (2) the meninges were closed by unit- 
ing the serous surfaces, as in peritoneal sur- 
gery; (3) the transplantation of living pe- 
riosteum and its continued vitality; it had 
not yet, however, formed new bone; but 
already the covering of the canal had a 
greater than mere skin-firmness; (4) the en- 
tire absence of bad symptoms in the child, 
operated on at so early an age, was noticed. 


Diacnosis oF Lupus.—By Dr. McCall 
Anderson, in Medical Times and Gazette: 


Lupus Vulgaris. 

1. Commences usually 
before the age of twenty- 
five, and often much ear- 
lier in life. 

2. An indolent, pain- 
less affection. 


3. Edges of patches, 
though often round and 
elevated, are soft. 


4. Ulcers in most cases 
superficial, soft, throw- 
ing out profuse granula- 
tions, and edges often 
undermined. 


5. The nose is the part 
of the face oftenest at- 
tacked. 


Lupus Vulgaris. 

1. Commences early 
in life, generally before 
twenty-five. 

2. Often a history of 
hereditary tendency to 
strumous affections. 

3. Oftenest met with 
on the face. 


4. Ulceration has ten- 
dency to throw out pro- 
fuse granulations, and 
edges often undermined. 

5. Color of eruption 
yellowish red or violet. 


6. Often of many years’ 
duration. 

7. Cured by the use of 
caustics and anti-stru- 
mous remedies. 

8. Often other mani- 
festations of the stru- 
mous diathesis. 


Epithelioma. 
1. Occurs usually in 
persons getting up in 
years. 


2. Tingling, and pain 
often lancinating in 
character, common. 

3. Edges hard, evert- 
ed, and often having 
a glistening, translucent 
appearance. 

4. Ulcers oftener deep, 
hard, with uneven, fine- 
ly granular appearance, 
and exuding a sticky flu- 
id, which gives a var- 
nished appearance to the 
surface. 

5. The nose is not 
more frequently involv- 
ed than other parts of 
the face. 


Late Manifestations of 
Syphilis. 

1. Appears usually af- 
ter the age of twenty- 
five. 

2. History of syphilis 
having been acquired. 


3. On any part of the 
body, though often upon 
the face. 

4. Ulceration as if cut 
out with a punch, and 
base ash-gray. 


5. Color of eruption 
in the chronic stage usu- 
ally coppery. 

6. Chronic, though not 
nearly so much so. 

7. Cured by mercury 
or iodine. 


8. Generally other 
manifestations of syph- 
ilis. 


A SALIVARY CALCULUS weighing thirty-six 
grains is reported by Dr. Henry W. King, 
M.R.C.S., in the British Medics Journal of 
January 1 "3th. 








